SUMMARY Three out of 15 patients with serpiginous choroiditis who have been followed up for I to 10 years (mean 4-9 years) developed subretinal neovascularisation in the macula. In one eye new vessels were treated with argon laser without attaining permanent obliteration, in the second eye the neovascular membrane was regarded as untreatable because it was under the fovea, and in the third eye new vessels became obliterated spontaneously after atrophy of the surrounding choriocapillaris and the pigment epithelium of the retina. In a fourth patient disc new vessels were seen at the active stage of serpiginous choroiditis; these new vessels disappeared after scarring of the initial chorioretinal lesions.
Postinflammatory, degenerative, traumatic, and iatrogenic defects in the Bruch's membrane and the pigment epithelium of the retina may result in subretinal neovascularisation, particularly in the macula and around the optic disc. In serpiginous choroiditis subretinal neovascularisation has been regarded as unusual because subretinal new vessels were not seen in the earlier follow-up studies on this disease.`-3 Recently, however, Jampol et al. 4 large atrophic central scar with a small island of preserved macular tissue and a visual acuity of 6/6. Fluorescein angiography showed a small subretinal neovascularisation above the macula (Fig. 3A, B) . After further atrophy of the choriocapillaris and the pigment epithelium these new vessels regressed spontaneously (Fig. 3C) . IC presentation small new vessels were observed on the right optic disc (Fig. 4A, B) . Six months later there were no active lesions in the fundus, and the disc new vessels had also disappeared (Fig. 4C ).
Discussion
Serpiginous choroiditis is a chronic recurring disease affecting the choriocapillaris and the pigment epithelium of the retina. The aetiology is unknown, though an inflammatory cause may be suggested. 5 The disease is usually bilateral and begins at the posterior pole in the macular area or near the optic disc. These are the areas where subretinal neovascular membranes most frequently occur following degenerative or inflammatory disorders such as the presumed histoplasmosis syndrome,6 ocular toxoplasmosis,' or rubella retinopathy.89 however, a considerable proportion of the eyes suffering from serpiginous choroiditis followed up by the authors. ' appear under the small islands of normal retina between confluent scars outside the fovea, they may remain unnoticed and regress spontaneously due to progressing atrophy of the surrounding choriocapillaris and the pigment epithelium, as was seen in case 3. Similarly disc new vessels which appeared during the active stage of serpiginous choroiditis in case 4 disappeared spontaneously after scarring of the initial chorioretinal lesions.
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